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Effect of halometasone cream combined with carbotriol ointment in the
treatment of psoriasis and its influence on serum inflammatory factors

HE Yuan-li,LI Yan,LUO Xia,HUANG Zhong-kui
( Department of Dermatology ,Mianyang Central Hospital ,Mianyang Hospital Affiliated to School of Medicine , University of Elecironic Sci-
ence and Technology of China ,Mianyang 621000, Sichuan ,China)

[ Abstract] Objective:To investigate the curative effect of halometasone cream combined with carpotriol ointment in the treat-
ment of psoriasis and its influence on skin lesion index and inflammatory factors. Methods: A total of 260 patients with psoriasis were
divided into observation group (n =130 cases,halomethasone cream combined with carpotriol ointment) and control group (n =130,
carpotriol ointment) according to different treatment methods. The clinical efficacy, skin lesion index,inflammatory factor level, skin bar-
rier function, quality of life index and adverse reactions of the two groups were compared. Results; After treatment, the total effective rate
of observation group was higher than that of control group (P <0.05). The skin lesion index of observation group was lower than that of
control group (P <0.05). The serum TNF-a and IL-6 levels in observation group were lower than those in control group (P <0.05).
The moisture content of stratum corneum and sebum content of observation group were higher than those of control group (P <0.05).
The life quality scores of observation group were lower than those of control group (P <0.05). There was no statistically significant
difference in the incidence of adverse reactions between the two groups (P >0.05). Conclusion; Halometasone cream combined with
carpotriol ointment can improve clinical efficacy,improve skin lesions,reduce the level of inflammatory factors,less adverse reactions.
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